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STATE OF SOUTH CAROLINA )
) BEFORE THE
(Caption of Case) . ) PUBLIC SERVICE COMMISSION
Exacmple: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
Joha Dos dba Doe's Limo )
RECEIVED ) TRANSPORTATION COVER SHEET
)
; DOCKET ,
1R 20 2014 ) Nummer: o' 12 0 T
' )
TRANS DEPT ) If this is your first time @iling an application with the PSC, you will not
) bave a Docket Number. The Commission will assign one o you. If you
have filed with the Commission belore, a Docket Nuruber wad assigacd
) and should be entered above.

(Spl':‘::‘::::dog’m:) Vredie L. Crd‘h,\n‘ﬁe,( GQ Telephone: g”& -§589- )5% 57

Address: quqok Y ave, 26 pax: 2UE- £A9-"TT701- Yt
Covg'na, MU (136§ ot

— bma [rediclec@netzerocom

NOTE: The cover sheet and inforrnation contained herein neither replaces nar supplements the filing and service of pleadings ot other papers
as requived by law. This form is required for use by the Public Service Commission of South Carolina for the pmpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

[J Application - Class A/A Restricted ("] Request for Name Change on Certificawe
gApplication - Class C Taxi : [] Request to Amead Scope of Authority
(] Application - Class C Charter ("] Request to Amend Tariff (rate increase, etc.)
] Application - Class C Cherter Bus [} Request to Amend Passenger Limit
[X] Application - Class C Non-Emergency [ ] Request .
(] Application - Class C Stretcher vVan 7] Exhibir
] Application - Class E Household Goods {T} Late-Filed Exhibit
{_] Applisation - Class £ Hazardous Waste (] Letter /3’%‘,;; _ }
[ Application [ Proposed Order Q‘%"%C‘ i 5 ‘Q)
[ Request for Extension to Comply with Order [ Publisher's Affidavit %:;c\ o
] Request for Order Granting Autbority fo Obtaina Certificate [] Reservation Letter (6N

of Public Convenignce and Necessity to be Rescinded [] Response
[ Request for Cancellation of Certificate (] Return to Petition
[ Request for Suspension ] Other:

[} Request for Reinstatement

[fyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 895-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER '

CLASS C - NON-EMERGENCY Dat. F ~/5F — e

Application is hereby made for a Cartificate of Public Convenience and Necessity, in accordance with the provision
of $.C. Code Ann., § 58-23-10, et seq. (1976), and amendmenty thexeto.

L. Name under which business is to be conducted {cotporation, partnersiip, or sol¢ proprietorship, with or witheut trade name.)
56"//{51" Fle 7 2Eh 7 BT T T ie2s T T

MMW”@Z’ K Fseos™
L/ LRdie ok £/ of Applicéni
TGPt SHZF %—r L& ﬁﬁgﬁﬁﬂm V2
Ad App! i sticet addross)

7 — s T ' 7 — Lo — 7 v
. 5/%{\ o ‘4’,5‘“ 7 s /'ﬁgx 77 '
Tredie Jee € netzevs.(C o
) ' Email Address

If the Applicant is an LLC or a corporation, a copy of the Certificate of Existanoe from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outxide of 5C, attach South
Carolina Secretary of State “Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
{¥] Individusl Owner/Sole Proprietorship
(0 Partnership - List names and address of all person having an interest in the business.
[ Corporation - List names 2nd addresses of two principal officers.

10of9
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Applicant is financially able to firnish the services as specified in this application and submits the following
statement of assets and liahilities,

BALANCE SHEET

Balance‘?ﬁme Application is Filed: .
Month ,ZE; e Year 3. 43 foi-
Assets:

csh A Pos
Receivables
Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)*fz D
Garage Equipment (Net)
Machincry and Tools (Nety$/# g0

Supplies on Hand 4 i gn
Prepaids and Other Assets .

TowlAmen® & 5o, —
I

Liabiliti i Eanity:
Accounts Payable
Notes Payable

Mortgages Payable
Equipment Obligations
Accrued Salaries and Wages
Other Accrued Obligations

Other Liabilities
Total Liabilities

Capital Stock -
Retained Eamings
Total Equity

Total Liabilities and Equity *

* Total Assets = Total Liabilities and Equity
| 20f9
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges (List only maximum charges per mile or trip, and/or hourly rate):
W Y.
BI6CZ Flifiate
$ 2 e /7}:.‘/’ /V//:/g’

@ (5 Pper hov sy

You will only be allowed to operate in those counties checked below. You may request "Statewide”
authority if you intend to operate in all counties in South Carolina.

[] Abbeville (] Cherokee [] Florence [Ciee [] Saluda

[] Aiken [] Chester [ ] Georgetown [ ] Lexington [ ] Spartanburg
[} Allendale [_] Chesterfield (] Greenville ] Marion [ ] Sumter

[_] Anderson []Clarendon (] Greenwood [] Marlboro [_] Union

[ ]Bamberg [] Colleton [ ] Hampton [[] McCormick (] Williamsburg
[ ] Barnwell [ ] Darlington [_]Horry [_] Newberry [] York

[} Beaufort [T Dillon [] Jasper ] Oconee

[] Berkeley [ ] Dorchester [ ] Kershaw [ ] Orangeburg JZ(StaLcwide

] Calboun [_] Edgefield [] Lancaster [] Pickens

[C] Charlcston [] Fairficld [ ] Laurens [] richiand

3of9
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DESCRIPTION OF EQUIPMENT

You are mot required to own a vehicle 1 file an application. However, prior to being issned 2 certificate by ORS,
you will be required to have obtained a velhicle.

‘ : 3w i Equi ay. (The mumber ofpasnngers a vehicle is equipped
to earry is based on the num ber of mﬂ&lhm the velncle wmeluding the driver's seafbelt.)

[9/ 1-7 Passengers, including driver
[] 8-15 Passengers, including driver

WHEEL-
CHAIR

MAKE YEAR & MODEL VIN# EMPTY WEIGHT  LIFT

ord RO £ Ry (/T s 21

40f9
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The following jnsorancs quote is for:

Fyedie Z CvoTc ‘ﬂFl e ld

Name of Applicant

94906 S ¥ Ave 'ZG—;Consm/U\! ]."3]08'

‘Addvess of Applicsnt

Limits Quated
then the following:

Lishility Combined Each Ocoyrance $ 1,000,000 /'Lav‘{,ow S0
Sodioal Prymes pex Peson $1,000 1. a5V

the cmw % 5 3 Mﬂd’ﬁlﬂ abave q
am hniﬁa:'wﬂh’ ingi R)ﬂiﬁnﬂ W m to\m:mmnq_mm ‘!
I - - [ - - = L] a u E ﬂ-l |‘
meets the numanm mmm wl.“ The mmsoxance CORRPARY ﬂlm quol

Soufh Caroling Depattment of bhnﬁmhm
Janvayry ZGM* '

Dete’ Anioiznd Incormoe Canpany Representutivds Signtoree

fyou wish -nsure : [ with S.C. €

; bar vebs Jiability ad poopecty dumage, yoa st cOmply

. ‘ mobor vebicles for ‘ . . oy

Llﬂ- Saeﬁoz ;fm mdyog-mm. Por more information, contact Vidde Colon with the Dcyuumat
Veticlen ot (503) 896-8457.

' C 8 dosov
, ation covesage in South Carclins you ey
Ifmﬁhha?ﬂyuasﬁwgm?w , ﬁw'mh.u.?:l)w:‘:
the Sonth Ca:deﬁmc@pmnﬁ Comomission (wcq,mwz)- .- ‘ oot
e i o vrihee : stete el Einyurance.
z;cc W&Mmam& 737-5712 ox oo the web sk www.wor sox0e/
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Exhibit Fit, Willing, and Able (FWA)

Name

US.D.OT No. 1CC No.

1. Is there currently any outstanding judgments againet the Applicant?
O Yes @ No
If Yes, indicate natore of judgementis) against applicant.

2. Js Applicant familiar with all statutes and regnlations, including safety regulations and goveming for-hire motor
carrier opefations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

& Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs agsociated
therewith?

© Yes O No

6of9
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it o iver ifi

1. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Cazoline.

O Ves O No '

2. Applicant undexstands that drivers must be in compliance with all OSHA regulations.

@ Yes QO No

3. Applicant understands that dovers must be trained in the use of all vehicle installed safety equipment such as
two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

& Yes O No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, inchiding wheelchair vsers.

1

G}’?bs O No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily identifies the driver and the company for whom the driver works.

(" Ves Q No

6. Applicant wmderstands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company’s primary place of
business within South Carolina.

@ Yes O No

70f9
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POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211
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Applicant is familiar with the provision of $.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Catriers (Volurne 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Roles and

Regulations for Motor Carriers (Volume 234, 8.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

SOLANGE BREDY
NOTARY PUBLIC, STATE OF NEW YORK
NO.# 415005627
QUALIFIED IN QUEENS COUNTY
MY COMMIBSION EXFIRES 12-14-20 -

STATE OF SOUTH CAROLINA )
Ey ) )
COUNTY OF A&W' . ! )

ﬁ,/bLéh)/tm

This

Notary Public -~ /& 7
/ w .

Commission Bxpires /d'//‘,; /}0/ ‘/

& ~
/%7//-({/
LA

/

Cile,

s \
Z B A 4
Applicants Si

Title of Applicant {e.g. President, Owner, eftc.)

8of 9
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The State of South Carolina
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Office of Secretary of State Mark Hammond
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Certificate of Existence

i T T
i i SN . N
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I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

S

it sadh an tbsadhan hosih 20 dhad I"'i"' Meahanthan s et abar
'3

COLLEGE POINT MOBILITY SHUTTLE TRANSPORTATION, LLC, A Limited
Liability Company duly organized under the laws of the State of South Carolina
on February 3rd, 2014, with a duration that is at will, has as of this date filed all
reports due this office, paid all fees, taxes and penalties owed to the Secretary of
State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to section 33-44-809
of the South Carolina Code, and that the company has not filed articles of
termination as of the date hereof.

B

T

L]

1

St

Ly

A,
Lok dea in ana

YUTH "1«

Given under my Hand and the Great
Seal of the State of South Caroling this
27th day of Febjuary,

R s L s I —
Viid o

v'n e —
ilodd
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March 20, 2014

To; Carole Chauvin, Program Specialist,
SC Office of Regulatory Staff

From: Fredie L. Crutchfield

College Point Mobility Shuttle Transportation, LLC

Ms. Chauvin T wish to thank you for your belp. 1 am finally submitting my application
for operating a motor vehicle carrier in South Carolina. I believe I completed the forms
with all relevant information. If not, please let me know what needs to be added.

‘Would you also confirm you have received the fax in its entirety? I hope to hear from you
shortly.,

S

/ 97 ./ [

sdie L, eld
516-859-1587



